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background: Mitral stenosis is the well known clinical course of rheumatic heart disease. Echocardiography is the accepted non-invasive method 
for determining the gradient across a stenotic mitral valve.
case:  A 69 year old female presented with worsening shortness of breath for 3 days. She lived with her daughter and granddaughter, both of whom 
were recovering from a URI. In the ER the patient was noted to be desaturating and was placed on 6 liters O2. Her chest x-ray showed only enlarged 
pulmonary hila. A TTE was obtained which showed a moderate-severe mitral stenosis with peak gradient of 35mmg Hg and mean of 19 mm Hg, a 
flattened septum, moderate dilation of the RV and PA pressures of 114 mm Hg. The calculated valve area was 1.1 cm^2. On hospital day 5 a right 
heart catheterization was performed which was significant for a PA pressure of 117/36, a RV pressure of 123/4, an RA pressure of 12 with a cardiac 
index of 4.01 L/min/m2. The calculated valve area was 1.0 cm2 with a mean gradient of 20 mm Hg. On day 7 a TEE showed moderate to severe 
mitral regurgitation which was eccentric and posteriorly directed with no reversal of pulmonary vein flow. The EROA was calculated as 0.5 cm2. Her 
mitral stenosis was thought to be overestimated because of the moderate to severe mitral regurgitation.
Decision making: Based on her history of normal exercise tolerance prior to her hospitalization, it was thought that her symptoms were due to an 
increased cardiac output caused by her illness and that with recovery, her symptoms would resolve. The patient stabilized and was discharged. Three 
weeks later a repeat TTE showed moderate mitral regurgitation and stenosis with a PA pressure of 47 mm Hg. She reported she was at her baseline 
level of function. Seven weeks after admission she underwent an exercise treadmill test of which she complete 3:06 minutes and 4.8 METS. Her 
pulmonary artery pressures increased from 52 mm Hg to 101. She was referred for valve replacement surgery.
conclusion: This case demonstrates the physiology of acute illness and how the cardiac output, when increased, can make valve diseases such as 
mitral stenosis symptomatic.
